MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEPARTMENT OM PUBI.IC HEALTH AND WELFARE & éog'p -l @ 7 _bzm
DO NOT WRITE AMENDED ) Rugmnfwrqu- _JAN__-.A rimary Registration District No. T2 5% _T_____ Registrar's !‘lo- —

ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceared lived. If Institution: Residence before
a. COUNTY . STATE,, . b. COUNTY admissi
Rvs iogg @ Johnson > SAissourt Johnson missien)
ev. 4/ S b. COILY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ c&v Inside Limits
< TOWN i
1 1+ |z Warrenshurg 5 daus TOWN KnobNoster, Missouri Yes [J No J
() ‘_5-/ ._S w c. fl%éP'I!I'AATEO%F (If NOT in hospital, give location) Inside Limits d. .SI.;%EREEI.;;S {If cutside, give locaticn) Resida on Farm
= a
24 ¢ glalS INSTIUTION j/a prensburg Medical Center]YeO* NeD KnobNoster, Mo. Yo O No B
3 3. (l_:AME OF pf,CEASED First Middle last 4, DOATE Menth Day Year
ype or prin F
4 JOSEPH H. CARTER, DEATH December 22nd. 1962
2 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married %3 |9. DATE OF BIRTH | 9- AGE (last birthday} | IF UN"DER IDYEAR ::UNDER 24 HR |
Widowed Di ad Months ays ours Min.
PR Male Colored idowed O woreed B | 7014, 25, IBGY 73 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& during moest of working life, even if retired)
$ Iaborer, General, Johnson County, Missourt U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Joseph Carter, Laura Never married,
8 ot s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 “SAFTAI SEFIDITY WO 117. INFORMANT Addrass
—_—< (Yes, no, or unknown) | {If yes, give war or dates of service) .
9533! w no no Mr.0liver Caldwell, KnobNoster, Mo,
% E 18. CAUSE OFP.R:?TI" ‘IE)ER;HW\:':ERgnéAcG;'EB ;)BeYr tine for I(I;ITERVAL BETWEEN
10 & . t NSET AND DEATH
- g S z IMMEDIATE CAUSE 0} Cerebral Vascular Infraction, 0
(]
U0
— Q .
12 o« (S a Conditians, if any, pue to (y_Cerebral Thrombosis, 4 days
gZ - O W 5 which gave rise to .
o, EE o St |
—_ sfatin: e uUnQer- .
]3[ -0 |- lying - cavse. last. bueTo (o) Cerebral Arterioc Sclerosis,
—“——'% 3 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the ferminal PART II. if decessed was fomale was
- = disease condition given in PARY | (a) ' thare » pregnancy in last 90 days.
E g:; E’pel ePS_U, I 0 Yes I 0 No l ] Unknown
g £|75 ;‘é;';‘OARth%%SY 20a. Accll_ilJENr suulz:llos HOMI:1|CIDE 20b, DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART (1 of item 18}
o & YES [] MO '
r4 -
< < h, Day, Year
4 5 | 20c. HJTER?F Haur Month, 'A
E a.m.
L4 8 s - XN
E
" 4 [ 20d. INJURY OCCURRED 200. PLACE OF INJURY (8.0, in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., etc.) i
5 A NOT WHILE AT WORK J
[ -
S o E é 21, anan;:ied the deceased from Decembe r Bth- IQSETGM:IQﬁe—md {ast saw :?::Iiw on 1-2“?2-196?
@ s e Death occurrad at IO.' OO Pm.. m on the date stated above, and to the best of my knowledgs, from tha ceuses stated.
(*1) - I3
g E 8 5 23a. 81 (Degree or title) 22b. ADDRESS 2Zc. DATE SIGNED
I . \
= b = AP TN M.D. | Warrensburg, Missourt. I2-23-62 .
< B BURIéAL‘,AE'REM*AT;I:)JN,) 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {S1ate)
o fa) REMOVAL (Spac . .
z T Burial, I2-24-1962 KnobNoster, Cemetery, KnobNoster, Missouri
= < 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATU]
w B . R -
= ol The Brauningers, Warrensburg, Missouri ) A3 y 3

{Licarnsed Embalmaer's Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

1 here'by.certify ‘that the body whose nérh'e is recorded on the reverse side of this certificate was embalmed by me,

v
.

orl by s : : - Student Embalmer No.

working under my personal supervision.

Student . .- Signed éﬁ/i/lM;ﬂf

Signature of Student Embaln}er

Liéensed‘ Embalmer No. S3>> ,

. ‘ _ PO AddressWé%% .

Nofe: .The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so"stated above.

-




